Mr. G. W. DAWSON: I have seen such a case with the pemphigus occurring on the tongue, epiglottis and neighbouring parts. Blebs come and disappear quickly, and it is not at every examination they can be seen. Sir STCLAIR THOMSON: I have had a few such cases: they are very rare, and all tend to end in death, especially when they invade the larynx. I watched an old colonel similarly afflicted die slowly: he took two or three years. I saw one case limited to the mouth and pharynx in an American who was travelling in this country. He got well. In the present case the disease has got as far as the surface of the epiglottis. As,.it has existed five years, I think we should be prepared for a serious ending. , 1918 . In February, 1914 , he presented himself with a reddish, slightly cauliflower growth of the left aryepiglottic fold, well limited and only extending a little way down towards the pyriform fossa. The Wassermann reaction was negative. Under cocaine a good portion of the growth was removed by the indirect method and the growth reported to be a squamous-celled carcinoma. One gland was felt under the sternomastoid, just behind left angle of jaw. The case was. transferred to Mr. Trotter, at University College Hospital. First operation, March 31, 1914: Glands removed from left side of neck and found reaching from base of skull to below clavicle. Sternomastoid removed with glands. The thoracic duct was cut and ligatured. This was followed by leakage of chyle into wound, which was a long time in healing.
Cases of Intrinsic
Second operation, June 9, 1914: Somewhat low tracheotomy. Larynx approached through old wound in neck. Left ala of thyroid cartilage removed. The growth was found to be limited to the left aryepiglottic fold and was about the size of a threepenny-bit. This was. removed with a clear area of a third of an inch all round. Pharynx sutured with catgut and drainage tube inserted. Tracheotomy tube was left in for two davs. Discharged from hospital on July 3.
Although subject for many years to chronic bronchitis, and a heavy smoker, the patient remains well, with a good rough voice. In spite of the removal of the left arytwenoid and the left thyroid cartilage, it is remarkable that there is no glottic stenosis. There is a good fixed cicatricial band on left side, which acts as a vocal cord.
